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Art. XIII .—Summary of the Proceedings of the Pathological Society of 
Philadelphia. 

I860. Sept. 14. Fibroid Thickening of Pyloric Half of Stomach, 
Peritoneal Ulcers, etc.—Dr. S. W. Mitchell exhibited the' specimens’ 
and read the following report:— 

S. G-, ret. 65 years, cabinet-maker. lias had good health, excepting 

a brief attack of jaundice eight years ago. 

About two years back he began to complain of nansea and of intense 
pain in the leftside after eating, followed in a half hour by emesis. These 
symptoms were readily relieved at first, but returning again and again, 
were conquered with increasing difficulty. 

Last full I detected a tumour which lay across the belly, at the level of 
the seventh rib. It could be felt to move with the diaphragm, but could 
be caught during deep inspiration, and detained within the"grasp of the 
hand; released, it slipped upwards, and sometimes could not then be felt. 
It altered the percussion note very little. As neither liver nor spleen was 
enlarged, the position and form of the mass led me to think it might be 
the pancreas, but fats were as easily digested as other food, and the swell¬ 
ing was rather more conspicuous than are pancreatic tumours in general. 
Although most of the signs pointed to the stomach, and hinted at cancer, 
some of the more remarkable of these symptoms, such as vomiting, ceased 
long before the case ended ; and, moreover, the smooth sausage-like form 
of the mass was unlike that of gastric tumours. 

During last winter, and up to death, Sept. 4, I860, the patient rapidly 
lost flesh ; diarrhoea began in March, and he continued to have three to 
six loose stools daily. His urine was scanty and high-coloured, but not 
otherwise peculiar. His appetite decreased during the spring, so that to 
eat became a daily task ; but during the last two months he did not vomit 
at all. The pain was in the left side two years ago. During the last win¬ 
ter it was referred to the epigastrium, and was constant until death ensued. 

In August, while I was absent, Dr. W. W. Keen saw Mr. G., and was 
nnnble to discover the tumour. On my return, I was surprised to find the 
same difficulty. It was due, as we discovered, at the cadaveric section to 
the scaphoid form of the belly; the absence of wind permitting the ante¬ 
rior abdominal wall to be drawn so tensely across the angle formed by the 
cartilages of the ribs, as to make it impossible to seize tlie mass, and even 
to prevent it from being pushed far down by the act of breathing. 

Death from asthenia took place Sept. 4, at 5h A. M. 

Post-morlem —Section by Dr. W. W. Keen, Sept. 5, at 12 M. 
Extreme emaciation. On dividing the skin, etc., we could not anywhere 
see a morsel of fat. Xo gas in the small intestines, which lay so entirely 
in the lumbar regions alone, that the division of the teguments brought 
the aorta into view at once. There was some gas in the colon. The 
peritoneum, both the free membrane, apd that upon the intestines was 
dottea with ulcers, least frequent and whitest near the peritoneal attach¬ 
ments; red, dark, or black, and most numerous near to the intestines. 
In the recto-vesieal fold was an ulcer covered with clots of blood. Size 
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two nml a half inches long, half inch wide; edges ragged. The other 
ulcers varied in size ns in tint, i. e., from half a line to two lines in dia¬ 
meter. In many points they had healed, leaving a firm, white, central 
scar. They were present upon the gall-bladder in small numbers. Along 
the edges of* the peritoneal folds, and hanging from the intestines, were 
watery yellow sacs, of small size, two to eight lines long, looking like the 
peritoneal pouches, empty of their usual fatty tissues. From the intestines 
also hung in numerous places what seemed to be projecting enlargements 
of veins. In some cases these were a line to two lines broad, and looked 
like hemorrhoids. Liver, colour healthy; tissue normal; length eight 
•inches, breadth five inches; gall-bladder half full of thin yellow bile. This 
sac projected an inch over the edge of the liver, a finger-shaped prolongation. 

Below the liver, covered entirely by the transverse colon, was the sto¬ 
mach. It was composed of two parts; one, the pyloric, was hard and 
round, five and three-quarter inches long, and at one inch from pylorus, 
one inch and a quarter in diameter. It kept this size over four inches of 
its length from right to left, then grew a little wider, and finally formed a 
pouch, which was the cardiac end of the organ. It was here two and a 
half inches wide, and the walls were, as usual, soft and mobile. As they 
approached the pylorus they thickened, until they left a narrow passage 
through the length of the firm cylinder of tissue which ended at the duo¬ 
denum. 

There were no ulcers in the mucous coat of the intestines. One large 
nicer at the beginning of the thickened part of the stomach, congestion, 
and even old inflammation nil the way down the ennui. Spleen and pan¬ 
creas normal. Entire absence of fat around kidneys, which otherwise 
were healthy. Lungs adherent at top and upper third of right lung; no 
tubercle ut apex. Lungs dotted on pleura and inside with little hard, white 
bodies, like small shot. (See Microscopic Examination.) 

Heart small, and looks cedematous throughout At the line of union 
of right auricle and ventricle there was a bulging sac full of gclati- 
noid fluid surrounded by smaller ones much like it in appearance. The 
largest was an inch long. Also, from the right auricle down to the apex 
along the right enrdiae border, we found a line of similar bodies. These 
seemed to me to be pericardial doublings which had once held fat, but now 
were only half filled by water and loose connective tissue, with a minimum 
of adipose material. 

Simple as this explanation may seem, the appearance presented hy these 
bodies was altogether new to me; but I should add that I never before saw 
so absolute a loss of nil the fatty tissues. There were about two ounces of 
fluid in the pericardium, a little less in the left pleura, and uoue in the 
belly. 

One of the most curious points in this case was the finding a small par¬ 
ticle of fat and of a small concretion, both lying free in the peritoneal 
cavity. The stone lay to the right, immediately internal to the external 
iliac artery. It has externally an organic layer, and within is hard. Dr. 
Bridges states that it is composed chiefly of phosphate of lime. 

The following is the result of the microscopical examination made by 
Dr. W. \V. Keen 

I. Stomach .—The cardiac extremity of the walls of the stomach was 
somewhat thicker than usual. A section showed the glands considerably 
enlarged. 

The pyloric extremity was about three or four times the normal thick- 
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ness. A section here gave a large amount of fibrous stroma, arranged in 
oval and circnlar meshes. In these meshes were masses of nuelei and cells. 
The latter were nearly all fragmentary. Their walls were generally indis¬ 
tinct, their forms mostly rounded, or if angular, it was apparently by 
reciprocal pressure. Some few were nucleolated. The nuclei were mostly 
oval, rather large, granular, and iu some cases nucleolated. They were 
more numerous than the cells. 

II. Heart .-—The apparently gelntinoid cysts showed (1), some connec¬ 
tive tissue, with here and there an elastic fibre; (2), a large number of fat 
globules, and (3), abundant granular matter and fragments of cells. The 
connective tissue had no definite arrangcmeut, nor did it contain within it 
the fatty and granular matters. 

III. Peritoneal Ulcers .—They showed simply connective tissue with 
pigment in large quantities, and granular debris. 

1\ . Lungs .—-The little, round, hard, shot-like bodies were mode up of 
an outside circular ring of connective tissue with a large deposit of pigment 
in it. The contents of this ring of connective tissue were hard, grittv, 
friable, did not effervesce on the addition of hydrochloric, nitric, or acetic 
acid, nor was it'soluble in these acids. Its character was not determined, 
but it was probably degenerated tubercle. 

Sept. 26. Fracture of Cervical Vert-tine, with Anterior Dislocation 
and Compression of Spinal Cordf Death in Twenty-Four Hours ._Dr. 

illiam^Pepper exhibited the specimen and read the following:_ 

Mary Nicholson, a?t. 19, Irish, a large, heavilv-built girl, was admitted 
to Pennsylvania Hospital at 4 P. M., July 5, ISGG. The day previously, 
at about the same hour, she fell from a small pie-cherry tree, certainly not 
more than fifteen feet iu height, so that in all probability her fall did not 
exceed ten feet. She fell into a cornfield, hut it is uncertain upon what 
part of her body she alighted. From the time of this fall she has been 
uuable to move cither hands or feet. 

Upon admission she was perfectly rational, nnd gave a clear account of 
her injury. Her voice, however, was feeble, and frequently interrupted. 
The pulse was small and frequent: respirations were 32 in minnte, entirclv 
diaphragmatic. Sensation was entirely lost from a little below the clavicle 
downwards, though in the subclavicular regions she was conscious of the 
contact when a pin was pushed deeply into the derm. All power of motion 
of the extremities and muscles of the trunk was gone. The bladder was 
paralyzed and much distended, as no urine had been passed since receipt 
of the injury. No discharge of feces had occurred. The tongue could be 
protruded at will, and moved in any direction. The expression of the face 
indicated great respiratory oppression, rather than acute suffering. The 
pupils were about normal; the cheeks brightly flushed and very hoi The 
whole surface of the body was of much higher temperature than normal— 
a thermometer ia the left axilla showing 10S.5° at instant of death. 

The above observations were made quickly, as she gave me the history 
of her accident; and while she was speaking in a sufficiently clear, though 
interrupted voice, she abruptly asked to be raised in the bed : her breathing 
became gulping and imperfect, and in less than two minutes she fell back 
dead. The pulse continued perceptible at the wrist during the greater part 
of one minute; and the cardiac sounds were audible for between three and 
four minutes after the last respiration, becoming gradually slower, weaker, 



1867.] Pathological Society op Philadelphia. 439 

and more muffled and confused. Death thus occurred 244 hours after 
injury. 

Post-mortem twenty hours after death. —The brain was not examined. 
The body was large and very fat. The lungs were deeply congested. 
The heart contained a large quantity of blood mixed with clots, both dark 
and whitish firm ones. Abdominal viscera healthy. Intestines contained 
an immense number of cherry-stones. 

Spinal column. —The tissues surrounding the cervical vertebra pos¬ 
teriorly were ecchymosed, and infiltrated with bloody serum. No blood had 
escaped anteriorly into pharynx. Upon removing the cervical portion of 
the column, the fourth vertebra was found to he luxated anteriorly, owing 
to fracture of one of the articulating processes, so as to encroach con¬ 
siderably upon the spinal canal. In addition to this there was a comminuted 
fracture of the atlas, the lateral masses being separated and the arches 
broken in two places. There was not, however, any considerable laceration 
or compression of the spinal cord at this portion. 

A brief review of this ease suggests the following points of interest.:_ 

1. The extreme degree of comminution of the atlas, without serious 
injury of spinal cord at corresponding point. 

2. The simultaneous production of fracture, with anterior luxation of 
the fourth cervical vertebra—the paralytic symptoms being due to the 
injury of spinal cord at the seat of this lower injurv. 

3. The congestion of the face and the extreme elevation of the tempera¬ 
ture of the surface. 

4. The persistence of the cardiac contractions after the cessation of 
respiration. 

o. The sudden death, undoubtedly caused by the movements of the 
patient displacing some of the fragments of the'fractured atlas and pro¬ 
ducing compression of the upper portion of the spinal cord. 

Oct. 24. Fibroid Tumour of Uterus. —Dr. William Pepper exhibited 
the specimen and read the following:— 

The patient was of the higher classes of society, unmarried, aged 
about 4G, of spare habit, but had enjoyed good health until twelve 
years ago. 

The case has been under the care of Dr. Levjck, to whose courtesy I 
owe the opportunity of examining and describing the specimen. 

At that time—twelve years ago—she first evinced symptoms of uterine 
derangement, had excessive hemorrhages, and, upon a vaginal examination 
being made, the diagnosis was formed of uterine polypus, and an unsuc¬ 
cessful effort made to reach it with a double canula and ligature. The 
morbid growth has developed more or less rapidly from that time, pro¬ 
ducing most serious symptoms. For the first seven years she suffered with 
profuse hemorrhage, recurring at every menstrual period, at times so 
exhausting and prolonged as to threaten a fatal result. For the past five 
years this has moderated, and she menstruated regularly up to age of 43 
or 44, when her courses ceased, apparently from natural causes. The 
most marked symptoms during this time have been difficulty in voiding 
urine, occasionally requiring the introduction of a catheter; severe pain in 
the pelvic cavity extending down limbs; oedema of lower extremities, more 
extensive on right side than on left; constipation, never excessive, being 
always relieved by mild laxatives; and occasionally dyspnoea and palpitation 
of heart. 
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There is a strong scrofulous taint in the family, but the patient has 
never eviuced any tendency to tuberculosis. 

About six weeks before her death, which occurred October 21, lSGfi, she 
noticed a small hard mass projecting from her vagina—horribly fetid, and 
discharging a thick sanious offensive matter. This mass increased in size, 
until it formed a horn-like projection from the vulvm, two inches in length 
and almost an inch in thickness at its extremity. 

Tlie abdominal enlargement, which was as great as at the eighth month 
of pregnancy, underwent no diminution during this time. 

Until a few days before her death she was able to move about the house, 
but then sank somewhat rapidly, and without manifest cause. 

Post-mortem twenty-four hours after death .—Body emaciated. Brain 
and spinal cord not examined. 

The lungs were anaemic, but healthy. 

The heart was large, flabby, and slightly dilated: distended with dark, 
soft clots, and dark blood. There was no valvular disease. 

The liver was somewhat enlarged and firm from chronic congestion, mid 
presented, on the anterior part of the right lobe, a sulcus four inches long 
and one-third inch in depth, where the peritoneal investment of the orgau 
was thickened and whitish. The apparent cause of this had been the great 
upward pressure which the uterine tumour had exerted upon the abdominal 
viscera, forcing the anterior edge of the congested liver against the edge 
of the ribs. 

The base of the thorax was expanded, the lower ribs being thin, and 
their cartilages firmly ossified and quite brittle. 

The spleen was enlarged to double its uunmil size: its tissue was firm 
and reddish. 

The kidneys were somewhat flabby, aud presented dilatation of their 
pelves, with some thinning out of their secreting structure. 

The small intestines were forced upward under the arch of the dia¬ 
phragm, and posteriorly into the lumbar regions; their calibre was small, 
and in places packed with hard scybalous feces, which, during life, had 
communicated a feeling of bossclation upon palpation. 

Before opening the abdomen, it gave the impression of containing a 
uterus developed to the full term of pregnancy The tumour could be dis¬ 
tinctly traced through the parieles; its outline was ovoidal, its surface 
smooth aud uniformly firm, elastic, and non-Ouctuating. The superficial 
veins of the abdomen were unusually prominent. The part of the mass 
which projected from the vulva was evideutly in an advanced gangrenous 
state, and extremely offensive. 

Upon laying open the abdomen, the tumour was found to be strongly 
adherent to its anterior parietes, to the iliac fossae, and posteriorly to the 
tissues along the spiuc. 

The mass—which w as evidently the enlarged uterus—rose np out of the 
pelvic cavity, extending almost to the ensiforin cartilage, and displacing the 
abdominal viscera. The urinary bladder was tightly adherent to the lower 
part of its anterior surface, aud was so drawn upward and bent forward 
and compressed against the pubis as to greatly constrict its lower portion. 
A single fold of small intestine w'as moderately adherent to the fundus of 
the tumour. 

The ovaries w'ere attached to the sides of the enlarged uterus, were of 
normal size, nnd marked with cicatrices from the escape of ova, and were 
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in their normal relation with the Fallopian tubes, which appeared patulous 
and in every way healthy. 

A large coil of distended vessels—branches of the internal iliac trunks— 
traversed the fundns of the uterus under the peritoneal coat, having entered 
the broad ligaments. The surfuce of the uterus also preseuted a fine net¬ 
work of quite large vessels. 

The lower part of the tnmonr filled the pelvic cavity ; more completely, 
however, on the right side, so as to produce greater pressure upon the vessels 
and nerves of that side, whilst the rectum was only moderately compressed. 

The uterine cavity was laid open by a longitudinal incision through the 
anterior wall. The disease consisted in an enormous fibroid growth in the 
anterior wall, which appeared to have originated in the layer of muscular 
tissue adjoining the mucous membrane, and to have preserved the same 
relations during' its development, so that the entire mass formed an ovoidal 
tumour in the anterior wall, preserving its mucous lining internally, and dis¬ 
tending the external layer of muscnlar tissue of the anterior wall till it formed 
a thin capsule. The tumour had then developed downward, and had finally 
involved the cervix and grown into the vagina, still preserving the same 
relations to the uterine walls, so that the external layer was still stretched 
over it, and internally the mucous membrane of the anterior lip could be 
traced on the right side. 

On the left side of the mass, it had advanced further into the vagina, 
even projecting, as before said, several inches from the vn!v;e; and the gan¬ 
grenous ulceration which was noted during life in the projecting part had 
extended up to the cervix uteri, destroying part of the nmcous membrane 
lining the cervix, and any adhesious which might have been formed with 
the left side of the vagina. 

On the right side, however, the mass was strongly adherent to the vagina 
about three-fourths of an inch below the cervix. The posterior wall of the 
uterus was much hypertrophied, and of distinctly muscular appearance; 
the cavity of the uterus was necessarily much enlarged. 

The posterior lip of the uterus could be readily seen as a ridge separating 
the enlarged cavity of the cervix from the distended vagina. 

The weight of the mass was about 20 pounds. 

The measurements of the tumour and other parts of the uterus are sub¬ 
joined:— 

Circumference of uterus laterally.27.J inches. 

“ “ longitudinally. . . . 3i5 “ 

Length from fund us to tip of projecting part. . . Ill “ 

Length of projecting part—from cervix . . . • 6A l * 

Thickness of anterior wall—through mass of tumour . DA “ 

“ posterior wall near fundus . . * 1 inch. 

Length of uteriue cavity—from posterior lip to fundus . 7A inches. 

Width of uterine cavity.5A “ 

“ venous sinus in body of tumour . . . £ inch. 

The consistence and colour of the tumour varied; in the upper part it 
was very dense, hard, and elastic, and of a dull whitish colour, while iu the 
lower part, which had occupied the pelvic cavity, it was much softer and 
more doughy, and was much discoloured, presenting patches of dark reddish- 
brown or black. Numerous large vessels, exactly resembling the siuuses 
of.the impregnated uterus, traversed the mass: most of them contained 
firm, reddish coagula. The microscopic examination strongly favoured 
the view that it was in great part a homologous rather than a heterologous 
growth. There was very little fibrous tissue present in any of the numerous 
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fields examined; Imt the bulk of the mass was composed of fusiform cells 
- with single elongated nuclei, with numerous granular nucleated corpuscles 
and some larger nucleated cells interspersed through the tissue or abro¬ 
gated in loculi formed by the fusiform cells. These hitler cells were wholly 
(indistinguishable from partial!}* developed uterine muscular fibre cells 
Examination of the posterior wall of the uterus, which was reddish and 
evidently bad developed into muscular tissue, showed exactly similar cells 
to those observed in the growth in the anterior wall. 

In addition to these elements, there were abundant crrstals of llama tin 
especially m the discoloured parts; and throughout the whole mass, numer¬ 
ous fragments of crystalline matter, probably phosphate of lime mixed with 
the aramoniaco-magnesian phosphate. 

The mucous membrane of the cavity of the uterus was smooth in some 
places, hut in others appeared excoriated and discoloured: The external 
layer of the anterior wall which, as has been said, was stretched over the 
growth so as to form a capsule, contained a considerable amount of fibrous 
tissue mixed with a few fusiform muscular fibre cells. 

This case of morbid growth of the uterus presents numerous features of 
interest. The original starting-point of the growth appears to have been 
in the muscular layer ndjoiuing the mucous membrane of the uterus; and 

yet its mode of development—retaining the same relations to the tissues_ 

forms a marked exception to the rule, that the nearer the fibroid growth 
takes its origin to the mucous membrane, the greater is the tendency for it 
to protrude into the uterine cavity and finally to become pendulous and 
pedicnlated. Ibis tumour also presented the peculiarities, so rare in 
growths of this nature, of being exclusively seated in the anterior wall, 
of involving the cervix and projecting into the vagina, and finally of har¬ 
ing acquired strong adhesions with the vagina. 

In regard to the gangrene of the inferior part of the mass, no more 
plausible suggestion offers itself than that this portion had been strangu¬ 
lated by compression against the bony outlet of the pelvis. 

As to the essential nature of this growth, there seems little room for 
doubt. The clinical history of the case, the slowness of its development, 
the absence of hereditary predisposition, and the long retention of the 
general health, argne against the idea of its malignant nature, no less than 
do the anatomical characters, the regularity of outline, the healthy state 
of the ovaries and surrounding viscera, and final)}' the microscopic charac- 
ters. And it is in accordance with the very positive evidence afforded by 
microscopic examination, that we are disposed to class this tumour with 
those allnded to by Vogel and by Jones and Sieveking, but most elaborately 
described by Bristowe 1 —which consist of tissue homologous with the 
structure of the uterus, and are in fact muscular growths of the walls of 
that organ. 


Scpf. 26. Hepatic Msecs* foiloicing Chronic Dyseniery.—Dv. Her¬ 
bert read the following history :_ 

Michael llagan, born in Ireland, aged 27 years, was admitted into 
the Pennsylvania Hospital on Monday, July 2, lSGfi. He was a sailor 
on a schooner which ascended the Cape Fear River, Xorth Carolina, for 
a load of shingles, which she brought to Wilmington C.; she then 
started for Philadelphia about the middle of last May. As they were 
coming up, a storm forced them to lie over at Fortress Monroe for three 


1 Proc. Path. Soc. London, 1853, vol. iv. p. 9. 
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or four days, when they again started for Delaware Bay, bein'? three 
four days coming up. On the night after leaving Fortress Monroe, 
Michael Hagan slept on deck, without clothes. He awoke next morning 
with pains oil through him, and was in such agony that he rolled from one 
side of the deck to the other; he suffered pain particularly in the right 
side, extending from the nipple to below the ribs, also great pain in the 
back and legs. He was landed at Lewes, at the mouth of the Delaware, 
whence he immediately came to the city in a steamboat. He remained sick 
four or five weeks with his friends, and then came to the hospital. When 
he entered, he was exceedingly pale, the whole surface of the body present¬ 
ing Tery much the waxy appearance we notice in the lower extremities in 
eases of Bright’s disease of the kidneys; lips and tongue were almost white; 
sclerotica} pearly. The expression of the face was very dull and henvv, 
and his intellect so very dull that we could obtain only the above history 
little by little, after many queries. There was no emaciation, but the body 
was. round, the muscles soft and flabby. There was no pain, bnt preat 
lassitude and a feeling of great weakness; no appetite; profuse sweating 
both night and day, with a cool, sticky skin; a great tendency to sleep 
both day and night, and very feeble pulse. He was, indeed, exceedingly 
weak. There was no abnormal tenderness, dulness, or distension of the 
abdomen ; no enlargement of liver or spleen, but complete dulness over 
right thorax, and total absence of respiratory sounds except at the apex 
and the root of right lung; left Iuug was normal. Heart-sounds faint, 
but without murmur. Passes about normal quantity of urine daily, which 
is pale, clear, with slight whitish deposit; sp, gr. varying from 1004 to 
10l)Sj chlorides abundant; no albumen, and not phospbatic; urine was 
not examined under microscope. At this time there was no ccdcmn, though 
he said his legs had been swollen; nor was there any diarrbcea, though he 
had had a little—could not make out wheu, but think he said he had dysen¬ 
tery last summer. 

He was placed upon the best diet, with twenty-four Qnidonnces of beef- 
essence and eight lluidounces of wine-whey daily. Prescribed tine, ferri 
chloridi, and, believing there was a malarial complication, the sulphate of 
quinia was given. 

July 4. Continues to lie upon his left side. Respiration is quiet and 
easy, pulse weak, and no appetite. The hydrothorax continues; sweats 
profusely; complains of weakness, bnt not of pain ; sleeps well. No ap¬ 
parent change since admission. 

Glh. The only change apparent is slight emaciation, though he eats well, 
bnt without appetite. For last two days bowels have been rather loose, 
moved about four or five times in twenty-four hours; stools varying in 
consistence from that of Indtan-inush to thick gruel, and are of a blackish 
or greenish yellow colour, probably due to the iron he is taking. Stools 
contain no blood, but some mucus. 

8th. Emaciation is becoming more and more apparent. Still has the 
waxy hue of skin, bnt is not the least jaundiced. No diarrhoea since last 
note ; did not find it necessary to give him anything for his bowels. The 
condition of chest remains the same; still the extensive dulness and the 
almost total want of respiration. Is still very weak, and still sweats pro¬ 
fusely. 

lOlh. The treatment is to-day changed from the tincture of the chloride 
of iron to pil. ferri carb. To-day, I think, for the first time, was noticed 
some swelling of the legs, with pitting upon pressure; also the slightest 
pufiiness of the eyelids. Emueiatiou progresses, and though he has a little 
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better colour in bis lips, he nevertheless docs not gain in strength. Urine 
does not contain the slightest trace of albumen; sp. gr. still very low. 

20th. Upon examining the chest, find there hns been no absorption of 
the fluid in right pleural sac j there is still the same extent of dnlness and 
same absence of respiration. Heart-sounds nre but faintly heard, hut there 
is no murmor. Putient says he suffers no pain. Continues to be very dull, 
to sleep most of the time, and to sweat profusely. Is very much emaciated. 
Eyelids and feet very cedemutous ; appetite poorer; bowels were loose yes¬ 
terday. but not so to-day. Treatment continued. 

27 th. Treatment to-day changed by giving the Hq. ferri peracetatis in 
addition to the pill containing iron and qntnia. Patient is gradually 
sinking. 

30/A. Seems a little brighter to-day; except this, can note no change. 

Aug. 2,9 A.M. Fiud him this morning lying on his left side, with his 
knees drawn up, suffering great pain in abdomen, which is very painful to 
the touch or when pressed upon. The pain is almost unbearable when he 
lies on liis back. Ordered a warm flaxseed poultice to be applied over the 
abdomen, and an enema of twenty drops of laudanum, which in a short 
time gave him much relief. Was called to him at 8 P.M., and found him 
dying. Respiration ten per minute; no radial pulse at either wrist; heart’s 
sounds scarcely audible; impulse not perceptible; whole body cold. 

He died at 5.30 A. M. t August 3. 

Post-mortem examination, three hours after death, revealed the follow¬ 
ing: Body of a pale waxy hue, very white, with a slight tinge of yellow 
on the face. Greatly emaciated; eyelids and feet somewhat cedeiuatous; 
well-marked cadaveric rigidity; body cold. 

Thorax .—Upon cutting through the tissues, the muscles were found very 
much blanched. Raising the anterior wall of the chest, the right pleura! 
cavity was filled with a clear greenish serous fluid, the lower nnd midtile 
lobes of the lung being perfectly collapsed, the lower lobe being firmly 
bound down to the convexity of the diaphragm; the upper lobe, about 
four inches long nud three.inches broad, was the only portion of the whole 
right lung which was crepitant, and was seen floating in the fluid at the 
apex of the chest The left huig was healthy, and hound down posteriorly 
by a few old bands. There was no fluid in the left pleural cavity. The 
heart was slightly pushed to the left. Tiie pericardium was distended with 
about eight to ten fluidouticcs of serum; eight inches in length, and six in 
breadth, being the external dimensions of the distended pericardium. The 
scrum was clear, and of a light yellow colour. The heart was rather small, 
but otherwise apparently healthy. 

Abdominal cavity .—The abdomen was somewhat distended, and con¬ 
tained about four quarts of an opaque yellowish fluid filled with floccnli 
and shreds of soft yellow lymph. The intestines were distended with flatus 
nnd feces, nnd were everywhere glued together and to the peritoneum by 
soft yellow lymph, showing the occurrence of recent peritoneal inflamma¬ 
tion. The intestines externally presented no evidence of perforation, or 
any marked internal inflammation or congestion.but presented au unhealthy 
appearance, being of a leaden hue. On the internal surface of the bowel, 
patches of this leaden-coloured discoloration were seen here and there 
throughout the entire length of the intestine, from the stomach to the 
rectum. In the small intestine the solitary glands and Beyer’s patches 
were somewhat elevated and discoloured, the change being more and more 
marked as the ileo-cseeal valve was approached. The surface of the ileum 
just above the valve, to the extent of about five inches, presented the sliaveu 
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beard appearance, as did also the Peyer’s patches. The valve and the cmcum 
presented the shaven beard appearance, and the valve was very much thick¬ 
ened. The colon was very ranch thickened, every part of the intestiual 
wall being apparently thickened. The mucous membrane was very much 
softened, covered with thick mucus, and presented throughout the whole 
length of the colon numerous small rounded elevations having a slightly 
depressed centre, some injected and others pale; each elevation being about 
one-fourth of an inch in diameter, and appearing to be the cicatrices of old 
ulcers. These were rather more numerous and of more recent formation 
near the rectum and in the sigmoid flexure, where a few small chronic 
unhealed ulcers were seen. The intestines contained a considerable quantity 
of yellow liquid feces, containing some small portions of firmer consistence, 
which adhered to the sides of the intestine. The stomach was healthy. 

The liver was almost concealed from view by the diaphragm, which was 
closely adherent to its whole diaphragmatic surface. The adhesions between 
the liver and the diaphragm were of recent origin, but somewhat firmer 
than those between the convolutions of the intestines. The superior sur¬ 
face presented externally a large abscess, looking like a fungus, from the 
fact of its being made up of numerous small abscesses communicating with 
each other. This abscess was covered by the diaphragm, aud extended 
about eight inches from right to left, and five inches from front to back. 
Tim healthy portions of the liver were slightly yellow, and looked fatty. 
The unhealthy portions were of a dark bluish-brown colour, bulging, and 
dotted here and there with small yellow elevations, each about the size 
of a marble, which, wheu punctured, were found to be filled with appa¬ 
rently true laudable pus. The under surface was much more healthy in ap¬ 
pearance. There was one yellow prominence containing pus upon the lobus 
quadratus, near the gall-bladder. The gall-bladder contained no gall¬ 
stones, but was full of healthy-looking bile. The liver was considerably 
larger than natural. Upon making a transverse incision three inches deep 
into the body of the organ where the abscess presented externally, the 
abscess was found to be made up of numerous.small abscesses communi¬ 
cating with each other, the largest thus opened being about the size of a 
hen’s egg. Each of the abscesses was filled with apparently healthy pus. 

The spleen was about the normal size, but was shrivelled, and looked 
like a contracted spleen. Iuternally it was very firm, aud of a light arterial 
red colour. 

The kidneys were of normal size and appearance externally, hut inter¬ 
nally were very firm and pale, and felt like cartilage. They looked like 
amyloid kidneys in places, though they were not 

The bladder contained but little urine. 

Microscopical appearances .—The blood was examined on the 28th of 
July, and the red corpuscles were found diminished in number, shrivelled 
somewhat, and some of them granular. The white corpuscles were perhaps 
slightly increased in number. There were no pigment granules. Contents 
of hepatic abscess, under the microscppe, were seen to consist of granular 
matter, granular corpuscles without nuclei, aud true pus-corpuscles, in 
abundance. 

Liver-tissue .—Cells contained more than normal amount of fat, but 
preserved their nuclei. 

The portion of the intestine which presented the shaven beard appear¬ 
ance contained grains of black pigment deposited in fine poiuts iu the 
mucous membrane. 
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Oct. 10. Two Caws of Rupture of the Bladder. —Dr. H. Williams 
presented the specimens and made the following remarks:— 

James Benton, a»t. 26, a native of Ireland, and very intemperate, fell, 
while intoxicated, from the mineral water wagon he ivas driving, and was 
run over. When brought to the Pennsylvania Hospital, half an hour 
later, he was in a condition of stupor, partly alcoholic, and in part from 
primary shock. The pulse was rapid, thready, and compressible, with a 
moist, pallid skin. The hips, thighs, and lower part of the abdomen 
showed signs of contusion, nnd were said to be the points over which the 
wheels passed. Considerable gastric irritation succeeded the stupor, with 
much craiup, colicky pain, and tympanitic distension of the abdomen. 
Several times, with difficulty, he passed small quantities of urine, always 
mingled with btood ; the latter more or less deeply tinging it. He lived 
34 hours after the injury in great constitutional depression, and died with 
little change of symptoms, save that the abdomen became more tense. 

Post-mortem six hours after death .—Abdomen alone opened, which 
contained a full quart of mingled blood and urine ; the pelvis was packed 
with clots of blood ; there was a linear opening 1£ inch in length in the 
left posterior-vertical aspect of the bladder, the edges of which presented 
the appearance of having been separated by a disruptive force. 

Mary MeKces, ml. 53, a native of Ireland, was run over on the eve of 
Oct. 3d, 1366, by a wagon. On admission to the Pennsylvania Hospital 
within an hour after, she presented the following symptoms : A pulse of 
ISO, characterized by great feebleness, respirations 28 in the minute, 
with a quite frequent tendency to yawn ; the skin cool and damp, with 
marked pallor of general surface, while over the mons veneris there were 
marks of severe contusion, over which point the wheels were said to have 
passed. The crepitus of broken bone was easily obtained by grasping the 
iliac crests, and making movements from those points. Several hours 
later she was unable to void her water, and the catheter being introduced, 
ab ut two ounces were drawn off so mingled with blood as to greatly 
inivrfcre with its passage through tlie instrument. The patient corn- 
pluined greatly of cold, and external warmth, with diffusible stimuli, was 
employed, and the dorsal decubitus enjoined. The patient lived a little 
over 48 hours, with some reaction from her first depression, and was even 
cheerful; but the extreme pallor continued, and there was much tympanitic 
distension of the alKlomen, with great tenderness over the lower part. Au 
njierieiil produced a free evacuation of the bowels. The catheter, intro¬ 
duced twice in the 24 hours, never drew off more than 21 oz. of urine, iu 
which the admixture of blood became less and less, latterly only amounting 
to a tinge. She continued in great depression until death took place, on 
the eve of October 5th. 

Post-mortem twelve hours after death. —Abdomen alone opened, which 
contained a pint and a half of mingled blood and urine. There were traces 
of old peritonitis iu well-organized, firm adhesions, binding the oiucntum 
and some convolutions of the ileum together. Beneath the peritoneum, 
lining the pelvis, there was much extravasated blood mingled with urine. 
Tiie left putiic portion of the os innoniinatum had sustained a much com¬ 
minuted fracture, and a sharp fragment had indicted a penetrating wound 
of the bladder, to the left of its mesiul line, and about inch below the 
point where the peritoneum is reflected from the fundus to the anterior wall 
of the abdomen. The bladder was collapsed and empty, save a few clots of 
blood. 



